Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1) (2)

Annual Premium

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

10.7%

@)

Percent

Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other Workers compensation

5,495,790 10.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: This filing applies to all classes

Brief description of filing. (if filing follows rates of an advisory organization, specify organization): Adopt NCCI loss costs

referenced in circular 1L-2011-11 and change LCMs.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES, INC.

Accident Fund General Insurance Company

Name of Company

Jenna Quasarano - Compliance Analyst

Official — Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 9.9%
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lilinois)* Change (+ or -)"
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers compensation 25,121,511 9.9%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: This filing applies to all classes

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopt NCCI loss costs
referenced in circular IL-2011-11 and change LCMs.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Accident Fund Insurance Company of America
Name of Company

Jenna Quasarano - Compliance Analyst
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 8.8%
(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers compensation 4148974 8.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: This filing applies to all classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopt NCCI loss costs
referenced in circular IL-2011-11 and change LCMs.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Accident Fund National Insurance Company
Name of Company

Jenna Quasarano - Compliance Analyst
Officiat — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




lllinois

FILED

MAR 0 1 2012

STATH QF ILLINGIg

SEp
Change in Company’s premium or rate level produced by rate revision effective 03/01/2012. 3PRIN%%§L%F I'LNL?N%RJéNOE
’

ILLINOIS SUMMARY SHEET

FORM RF-3

(1) (2) (3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or —)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5.Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation $5,234,725 -5.5%
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify __No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) See Filing Memorandum;
{Adopt 1/1/12 Advisory Rates)

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

ACE FIRE UNDERWRITERS INSURANCE COMPANY
Name of Company

John Fogleboch — WC Compliance Analyst.
Official — Title




lllinois

ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective 06/01/2012.

M (2) (3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or —)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other than Auto

4. Burglary and Theft

5. Gl
6. Fidelity JUN 01 2012

7. Surety
) . F ILLINOIS
8. Boiler and Machinery OEPAg:'l:ﬁrEENg OF INSURANCE

9. Fire SPRINGFIELD, ILLINOIS
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation ' $114,958,546 -5.5%
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify __No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) See Filing Memorandum;
(Adopt 1/1/12 Advisory Rates)

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

ACE AMERICAN INSURANCE COMPANY
Name of Company

John Fogleboch — WC Compliance Analyst
Official — Title




lllinois

ILLINOIS SUMMARY SHEET

430

FORM RF-3

P4
(G410 M
Change in Company's premium or rate level produced by rate revision effective 03/01/2012. "‘%‘Z“ =
Zaw %
(1) (2) B %%0 o
Coverage Annual Premium Percer‘ll . o
Volume (lllinois)* Change (+ o?%f. =
1. Automobile Liability E%% =
Private Passenger c6
Commercial j’{%

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail :
15. Workers Compensation $6,905,655 -5.5%
16. Other

aoN

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify __No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) See Filing Memorandum
Adopt 1/1/12 Advisory Rates

*  Adjusted to reflect all prior rate changes.
** . Change in Company's premium level which will result from application of new rates.

ACE PROPERTY & CASUALTY INSURANCE COMPANY
Name of Company

John Fogleboch — WC Compliance Analyst
Official — Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 01/01/2012
(1) 7)) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Muliti-Peril
14. Crop Hail
15. Other Workers Compensation 713,895 - 35%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopting Advisory Rates effective 01/01/2012

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

ACIG Insurance Company

Name of Company

Courtney Howerton - Underwriting Operations Manager

FILED

JAN 0 1 2012

@g%gg‘“ A

FIEL, u.tme:s Nee

F 540 UNIFORM INFORMATION SERVICES, INC.




lllinois

ILLINOIS SUMMARY SHEET

FORM RF-3
Change in Company’s premium or rate level produced by rate revision effective February 1,2012
(1 2) 3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or -=)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other than Auto

4. Burglary and Theft . e
5.Glass % %ﬁﬁ -

6. Fidelity e

7. Surety

8. Boiler and Machinery
9. Fire o8

10. Extended Coverage TATE O‘F ILLIN 5 URANGE

11.Inland Marine ot N
12. Homeowners QE’PARTME P\ELD ILLINOIS

13. Commercial Multi-Peril
14.Crop Hail

15. Workers Compensation $108,698 +5.0%
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify _No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) This filing proposes to apply

the proposed loss cost multiplier of 1.523 (1.902 for F-classes) to the September 1, 2011 loss costs published by the National

Council on Compensation Insurance effective February 1, 2012 for new and renewal poficies. The ELFs will continue to be

calculated using an LCM of 1.846.

*  Adjusted to reflect all prior rate changes.
*  Change in Company’s premium level which will result from application of new rates.

American Alternative Insurance Corporation
Name of Company

“Kathryn Sine, Senior State Filing Analyst
Official — Title




Section 754

Section 754. EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective_March 1, 2012

(1) (2) (3)
N Annual Premium Percent
Coverage - - __Volume (lllinois) * Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger
Commercial )

3. Liability Other Than Auto

4.  Burglary and Theft

5. Glass

6. Fidelity

7.

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hall
15. Other Worker's Compensation 177,518 3.7%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adoption of NCCI's Voluntary Advisory Rates, Loss Costs and Rating

Values per IL-2011-11, IL-2011-13 and IL-2011-14.

*Adjusted to reflect all prior rate changes.

rates.
American Automobile Insurance Company

Name of Company
William Paukovitz, SR VP/Chief Compliance Officer

Official — Title




F I L E Illinois

MAR 0 1 2012

STATE OF ILLINOIS
FORM RF-3 DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS

ILLINOIS SUMMARY SHEET

Change in Company's premium or rate leve!l produced by rate revision effective: 3/1/2012
M 2 3)
Annual Premium Percent
Coverage Volume (Illinois) * Change (+ or -) **

Automobile Liability
Private Passenger
Commercial

2 . Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10 . Extended Coverage
11. Inland Marine
12 . Homeowners
13. Commercial Multi-Peril
14 . Crop Hail
15 . Workers Compensation 4,109,033 2.0%
16 . Other:
Does filing only apply to certain territory (territories) or certain classes? If so, specify. Not Applicable

Brief description of filing (if filing follows rates of an advisory organization, specify organization).

*
x%

We are adopting the 1/1/2012 NCCI IL voluntary rates with an effective date of 3/1/2012

In-force Written Premium
Change in Company's premium level which will result from application of new rates.

American Casualty Company of Reading, PA
—_——- - ---—~- -Nameof Company

Robert Anderson, ACAS, Actuarial Consulting Director
Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1/1/2012
(1) (2) (3)
Annual Premium Percent
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $531,017 +19.75%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
NA

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of the 1/1/2012
NCCI Loss Cost Filing with changes in the underlying rating factors, schedule rating plan, etc.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

American Compensation Insurance Company
" Name of Company

Wendy J Book - WC Mgr Corp Compliance & UW Serv
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 04/01/2012
1 (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $3.841,127 +11.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopting 1-1-12 NCCl-approved loss costs and revising Loss Cost Multiplier.

*Adjuste‘d to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES, INC.

American Economy Insurance Company

Name of Company

41«/%

Eric Neely

Senior Vice President, Product Management and Underwriting

Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 04/01/2012
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $1,106,347 +9.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopting 1-1-12 NCCl-approved loss costs and revising Loss Cost Multiplier.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

American Fire and Casualty Company

Name of Company

4!«/%

Eric Neely
Senior Vice President, Product Management and Underwriting

Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  01/01/2012

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lilinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other workers' Compensation 5,725,325 6.1%

Line of insurance

N

NGO AL

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI advisory loss costs and rating values effective January 1, 2012

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

American Guarantee and Liability Insurance Company

Name of Company

Gary E. Shook, Vice President and Chief Pricing Actuary

Official - Title

JAN 0 1 2012

~ STATE OF ILLIN
DEPARTMENT OF INS%'gAN
SPRINGFIELD, ILLINOIS

F 540 UNIFORM



dSection /54

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective March 1, 2012

(1) (2) (3)
. Annual Premium Percent
Coverage - __Volume (lllinois) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger
Commercial

3.  Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7.

8

9

Surety
Boiler and Machinery

. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Worker's Compensation 2,560,844 3.7%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adoption of NCCI's Voluntary Advisory Rates, Loss Costs and Rating

Values per IL-2011-11, IL-2011-13 and IL-2011-14.

*Adjusted to reflect all prior rate changes. .
_**Change in Company's premium level which will result from application of new
rates. S T T s
The American Insurance Company

Name of Company
William Paukovitz, SR VP/Chief Compliance Officer

Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 04/01/2012
1) (2) 3
Annual Premium Percent
Coverage Volume (illinois)* Change (+ or -)™*
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $1.815,122 +9.9%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopting 1-1-12 NCCl-approved loss costs and revising Loss Cost Multiplier.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES, INC.

American States Insurance Company

Name of Company

Eric Neely
Senior Vice President, Product Management and Underwriting

Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  01/01/2012

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Nllinois)* - Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6

7

8

Fidelity
Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 12,286,277 6.1%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI advisory loss costs and rating values effective January 1, 2012

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

American Zurich Insurance Company

Name of Company

Gary E. Shook, Vice President and Chief Pricing Actuary

Official — Title

STATE OF ILLINOI
DEPARTMENT OF INS?H?ANCE
SPRINGFIELD, ILLINOIS

F 540 UNIFORM




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)

SUMMARY SHEET

FEB 0 7 201

effective 02/01/2012 . —_—

Change in Company's premium or rate level produced by rate revision

@) ' (2) (3) “‘NﬂFtnp lLLlNGI NGE
Annual Premium Percent
Coverage - Volume (lllinois) * Change (tor-) **

" rates.

Automobile Liability Private

Passenger ,

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' Compensation 1003128 3.7%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adoption of NCCl rate referenced in L-2011-11 on 2/1/2012

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from apphcatlon of new

Amtrust Insurance Company of Kansas

Name of Company
Submitted by: James Shoenfelt, ACAS

Official —~ Title




Section /54

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 4/1/2012

- (1) | (2) (3)
. Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7.

8

9

Surety
Boiler and Machinery

. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14. Crop Hail
15. Qther Workers Compensation 28,420,189 3.7%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Arch Insurance Company, a member of

National Council on Compensation Insurance (NCCI), is filing to adopt loss costs as contained in

NCCI Circular IL-2011-14, Hlinois—Voluntary Market-Advisory Rates, Loss Costs, and Rating Values.

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates: - - ST T e
Arch Insurance Company

Name of Company
Todd J Gallagher- Compliance Analyst

Official — Title




dection 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective March 1, 2012

- (1) (2) (3)
_ Annual Premium Percent
Coverage - Volume (lllinois) * _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5.  Glass

6. Fidelity

7.

8

9

Surety
Boiler and Machinery

. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Worker's Compensation 206,760 3.7%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adoption of NCCI's Voluntary Advisory Rates, Loss Costs and Rating

Values per IL-2011-11, IL-2011-13 and IL-2011-14.

*Adjusted to reflect all prior rate changes.
- "*Change in Company's premium level which will result from application of new

rates.
Associated Indemnity Corporation

Name of Company
William Paukovitz, SR VP/Chief Compliance Officer

Official - Title




Section 754

IL Department of Insurance
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective April 1, 2012

M (2)
Annual Premium
Volume (lllinois) *

Coverage

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft
Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $1,628,313

Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes? If so, specify: No

(3)
Percent
Change {(+or-)**

-1.2%

Brief description of filing. (if filing follows rates of an advisory

organization, specify organization):

We are adoping the NCCI approval 1/1/2012 voluntary loss costs, for new

and renewal policies.

d

*k

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

Assurance Co. of America

Name of Company

Official - Title




lllinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective 03/01/2012.

M) (2) (3)
Coverage Annual Premium Percent

Volume (lllinois)* Change (+ or —)**
1. Automobile Liability

Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other than Auto

‘{Vaa h

‘&L’
1
VL

4. Burglary and Theft nZz

5. Glass 52 _
6. Fidelity il =4
7. Surety E%,E
8. Boiler and Machinery Ej:g
9. Fire v L

2
7102 10 ¥V
aziid

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Workers Compensation
16. Other

Line of Insurance

26NV

$1,750,648 -5.5%

Does filing only apply to certain territory (territories) or certain classes? If so, specify __No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) See Filing Memorandum;
(Adopt 1/1/12 Advisory Rates)

*

Adjusted to reflect all prior rate changes.
Change in Company’s premium level which will result from application of new rates.

o

BANKERS STANDARD INSURANCE COMPANY
Name of Company

John Fogleboch — WC Compliance Analyst

Official — Title




Section 734

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced%fg

effective 01/01/2012 Rmsnsg% ﬂﬁv“éfgﬂéﬁ

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllincis) *  _ Change (+0r )
Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

(Other Workers' Compensation $6,372,184 3.7%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organizationy: Berkshire Hathaway Homestate insurance Companyis .

adopting the loss costs and miscellaneous values promulgated by NCCl and approved by the lilinois Department _

of Insurance, as indicated by the advisory organization's circular 1L-2011-14, effective 01/01/2012.
*Adjusted fo reflect all prior rate changes.

- *Change in Cempany s premium level which will result from application of new

rates,
Berkshire Hathaway Homestate Insurance Company

Name of Company
Keith Engelbrecht, A.C.A.S. - Actuary

Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1/1/2012
M (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)*
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $619,629 +1.59%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
NA

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of the 1/1/2012
NCCI Loss Cost Filing with changes in the underlying rating factors, schedule rating plan, etc.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Bloomington Compensation Insurance Company
Name of Company

Wendy J Book - WC Mgr Corp Compliance & UW Serv
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Section /54

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET MAR 0 1 2012

Change in Company's premium or rate level producegmﬁw@%@ﬁfw's ,
; [
effective March 1, 2012 . SPRINGFIELD, ﬁ?ﬁ'o%me

- (1) (2) (3)
Annual Premium Percent
Coverage - __Volume (lllincis) * Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial
2 Automobile Physical Damag
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7.
8
9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14. Crop Hail
15. Other workers Compensation 12,077,338 NCCI overall +3.70%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No.

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
Organization)j This filing is to adopt the January 1, 2012 NCCl loss costs and rating values.

Current LCMs of 1.30 standard and 1.10 coal will apply to the NCCI loss costs adopted with this filing.

*Adjusted to reflect all prior rate changes. .
..~ . *Change in Company's premium level which will result from application of new
rates. T T T T e
Brickstreet Mutual Insurance Company

Name of Company
Ken Howard, Director of Underwriting Operations

Official — Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 3/1/2012

(1 ' (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) * Change (+or-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire ‘

Extended Coverage

inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other workers compensation 2,271,596 -0.4%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? |if so,
specify: NO

Brief description of filing. (If filing follows rates of an advisory

Organization, specify DEPAR E Op .
organization): _ TMEN preiNOIg
Adoption of latest NCCI loss cost ' 'LUNQIQ [

*Adjusted to reflect all prior rate changes.

- **Change in Company's premium level which will result from appllcatlon of new

rates.
Brotherhood Mutual Insurance Company

Name of Company
Larry Jackson, AVP Research & Development

Official — Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2012 _

(1) ' (2) (3)
Annual Premium Percent
Coverage - __Volume (lllincis) * Change (+or-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $3,654,483 3.7%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Adoption of NCCI approved loss costs reference circular

IL-2011-14

*Adjusted to reflect all prior rate changes. .

**Change in Company's premium level which will result from application of new

rates. = ~ T T T T 7t T m s e s s s e s
Carolina Casualty Insurance Company

Name of Company
Alana Salinas - Team Leader Underwriting Operations

Official — Title




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1
Coverage

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other  Workers' Compensation

CEeND s W

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET '
02/01/2012
(2) (3)
Annual Premium Percent

Volume (lllinois)* Change (+ or -}~

13,341,282 -7.3%

Line of Insurance

Does filing only apply to certain teritory (territories) or certain classes? If so, specify:

Applies to all tarrilories and classes.

Brief description of filing. (If filing follows rates qf an.advisory organization, specify organization):

Adoption of the 1/1/12 loss costs published by NCCI (NCCI Filing Circular 1 1.-2010-05) with current LCMs effective 2/1/12

3

*Adjusted to reflect all prior rate changes.

**Change in Company’s premium leve! which will result from application of new rates.

F 540 UNIFORM

Chubb Indemnity Insurance Company

Name of Company

Vice President

S

T FEB O] 2012

STATE Op ILLINOIS
DEPARTMENT ©
&anem.a.or-: lﬁ?&%“ .




llinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective //’ /- 1 I— gppReo5

(N ‘ e 3)
Coverage Annuat Premium Percent
Volume (Hlinois)* ' Change ( + or -)**

1. Automobile Liability
Private Passenger
Commercial

2, Automobile Physical Damage

Private Passenger
Commercial

Liability Other than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

. Fire

~10.  Extended Coverage

11.  Inland Marine
12. Homeowners

13.  Commercial Multi Peril

©EeNOD O AW

14.  Crop Hail ]
15.  Workers Compensation $5,268,315 12.23%
16.  Other

Does filing only apply to certain territory (territories) or certain classes? If so, Specify

Brief description gf filing ( if filing follows rates of an advisory organization, specify organization ) NCCI :r,q M. l, 2012
59 st

* Adjusted to reﬂect all prior rate changes. _
** Change in Cornpany's premium leve! which wilt result from application of new rates.

Church Mutual Insurance Company
Name of Company

Lynn Reicheit — Director -- Casualty Lines
Official - Title

01/04/2012




SUMMARY SHEET
Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective 5/1/12

M (2) 3

Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7.  Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $1,792,651 +3.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify. No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting NCCI loss cost approval circular IL-2011-14 effective May 1, 2012.

*  Adjust to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

COLUMBIA NATIONAL INS. CO.

FILE

Name of Company

-MAY 01 2012
L STATE Dennis McVay, CPCU
- - - - -~ -- .. Director, Research & Development
| ORPARTMENT Op HNOI8 . Research & Dovelop
smmems& :Luuo”}chE Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 04/01/2012
4] (2) (3
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $27,435,743 +9.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopting 1-1-12 NCCl-approved loss costs and revising Loss Cost Multiplier.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES, INC.

Consolidated Insurance Company

Name of Company

éw%

Eric Neely
Senior Vice President, Product Management and Underwriting

Official - Title



ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective:

Does filing only apply to certain territory (territories) or certain classes? If so, specify.

9.
10 .
1.
12.
13 .
14 .
15 .
16 .

0~ N bW

e))
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial :

Liability Other than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Workers Compensation

Other:

)

Annual Premium
Volume (Illinois) *

MAR 0 1

STATE OF ILL

DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS

3/

2012

INOIS

1/2012

3

Percent
Change (+ or -) **

4,071,455

1.1%

Brief description of filing (if filing follows rates of an advisory organization, specify organization).

*
*%k

We are adopting the 1/1/2012 NCCI IL voluntary rates with an effective date of 3/1/2012

In-force Written Premium
Change in Company's premium level which will result from application of new rates.

Continental Casualty Company

Not Applicable

Robert Anderson, ACAS, Actuarial Consulting Director

- .. Name of Company

Official - Title




Illinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective:

M

Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage

Private Passenger
Commercial
Liability Other than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire
Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail
Workers Compensation
Other:

6]

Annual Premium
Volume (Illinois) *

MAR 0 1 2012

, ILLINOIS
3)
Percent
Change (+ or -) **

361,505

2.6%

Does filing only apply to certain territory (territories) or certain classes? If so, specify.

Brief description of filing (if filing follows rates of an advisory organization, specify organization).
We are adopting the 1/1/2012 NCCI IL voluntary rates with an effective date of 3/1/2012

*
*k

In-force Written Premium

Change in Company's premium level which will result from application of new rates.

Not Applicable

The Continental Insurance Company
Name of Company - ’

Robert Anderson, ACAS, Actuarial Consulting Director

Official - Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2012

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (Mllinois) * Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' Compensation 29,636 7.76%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (if filing follows rates of an advisory
Organization, specify
organization): Adopt NCCI Rates and Rating Values Effective 1/1/2012

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Dakota Truck Underwriters

Name of Company
Christine Johnson - Compliance Coordinator

Official — Title




50 JLLINOIS ADMINISTRATIVE CODE CHAPTER L § 754
SUBCHAPTER |

Section 754. EXHIBIT A Summary Sheet (Form RF-3)
FORY (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective {1l =~ 20 i3

(1 (2} {3)
Annual Premium Percent
Coverage Volume {Illinois)” Change (# or -)**
{. Automobile Liability Private
Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

L.iability Other Than Auto

' : Burglary and Theft
. Glass

Fidelity

Boiler and Machinery

Fire

3
4
5
&,
7. Surety
8.
9
10

: Extended Coverage

11, Inland Marine

12. Homeowners

13, Commercial Multi-Peril

14, Crop Hail

15. Other \Woy Kers Cume«eﬂf,q:\\um 110 305 53 &Mzmn *
1o O nsurante

Does filing only apply to certain ferritor { {territories) or certain

classes? 1f so, specify: ) =

ﬂqu i §+a£e»uufe

3rief description of filing., (If fsllng follows rates of an advisory

organization, specify organization}: o e |-\-zoia
El\iwets locs codb, o Y K?%CAI, CIn_pash yoavs,

v W Compang Wel UALN NCCT NQHET Y

*Adjusted to reflect al) prior rate changes.

**Change in Company's premium level which will result from appiication of

new rates.

Diawmond Lnsyrance G:‘MM‘

£i;7 Lame of Company
m s ———— e ———— = ——— A _ﬁ.__—
vl /ff A K//é//};

1gwal—~n:*Te

E

&



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 03/01/2012 )

. (1) | (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (tor-) **
1. Automobile Liability Private
Passenger
Commercial
2  Automobile Physical Damag
Private Passenger
Commercial
3.  Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7.
8
9

Surety
Boiler and Machinery

. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $9,088,709 +8.9%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

- Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Adopt NCCI 1/1/2012 loss costs with LCM changes

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.

Employers Assurance Company
Name of Company
Steven Koester, Underwriting Business Analyst
Official ~ Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 03/01/2012

(1) | (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) * Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $761,108 +8.9%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Adopt NCCI 1/1/2012 loss costs with LCM changes

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new

rates.
Employers Compensation Insurance Company

Name of Company
Steven Koester, Underwriting Business Analyst

Official — Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective 3/1/12

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial .

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12 . Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $863,601 +3.7%

Line of Insurance

@ g0 U W

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization): Adoption of the NCCI Loss Costs IL-2011-14
maintaining current multipliers. Our
filing is effective 3/1/12. There is a

$500 exception Minimum Premi (g ode
9015. e Eg E D
* Adjusted to reflect all prior rate changes. MAR 0 1 2012
** Change in Company's premium level which will STA
result from application of new rates. DEPARTML%?Z#",'&NO'-S
SPRINGFIELD, ,,_,_fN‘-‘o’ngcs_

- —. Employers_ Fire_ -Insurance -Company: -
Name of Company

Josette D. Kiel, Chief Underwriting Officer

DEc 30 2017 Official- Title

DEpSTATE o
PRINGFIELNDSURANCE




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 03/01/2012 )

(1) | (2) (3)
Annual Premium Percent
Coverage - Volume (lllincis) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $15,838,230 +13.6%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Adopt NCCI 1/1/2012 loss costs with LCM changes

*Adjusted to reflect all prior rate changes. .

**Change in Company's premium level which will result from application of new

rates. - - o o o -
Employers Preferred Insurance Company

Name of Company
Steven Koester, Underwriting Business Analyst

Official — Title




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

SOVXNOUG AW

11,
12.
13.
14.
15.

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

(1) (2)
, Annual Premium
Coverage Volume (lllinois)*
Automobile Liability
Private Passenger

02/01/12

(3)

Percent

Change (+ or -)**

Commercial

Autobobile Physical Damage

Private Passenger

Commercial
Liability Other ThFu " ama
Burglary and The B L,,
Glass
Fidelity FEB 0 1 2012
Surety
Boiler and MachineyTate OF ILLINOIS
Fire OEPARTMENT OF INGBURANGE
 Extended CoveraggPRlNGFlELb. ILLINOIS
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail
Other Workers Compensation $1,818,014

+3.7 %

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
This filing is to adopt the approved NCCI Circular {L-2011-14 with a delayed effective date of 2/1/2012.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

Erie Insurance Company

Name of Company

Cpss Dzl

Ross C. Fonticella, ACAS, MAAA
Vice-President and-Manager -
Official - Title




Form (RF-3) 084 ST, 20,
ILLINOIS DEPARTMENT OF INSURANCE %ﬁ}ﬁéﬁo ?
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 02/01/12 ”@

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial .
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11
12
13
14
15

, Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers Compensation $2,966,715 +3.7 %
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
This filing is to adopt the approved NCCI Circular IL-2011-14 with a delayed effective date of 2/1/2012.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Erie Insurance Company of New York
Name of Company

Ross C. Fonticella, KCAS, MAAA
Vice President and Manager
- —-- .- e — - — — —Official--Fitle -




Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 02/01/12
(1) (2) (3)
Annual Premium Percent

Coverage

1. Automobile Liability
Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
Liability Other Than Auto
Burglary and Theft

Glass
Fidelity
Surety

Fire

—
SOPNO O s

Boiler and Machlnery

. Extended Coverage
11, Inland Marine
12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail
15. Other Workers Compensation $8,815,709

Volume (lllinois)*

Change (+ or -)**

+3.7 %

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Line of Insurance

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
This filing is to adopt the approved NCCI Circular IL-2011-14 with a delayed effective date of 2/1/2012.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Erie Insurance Exchange

Name of Company

oy Ttz Ve

Ross C. Fonticélla, ACAS, MAAA

Official -

—_ Vice-President-and-Manager— $ @

FEB 01 2012

TATE OF ILLINOIS

OF INGURANCE

PR PR\NGFIELD. ILLINOIS




Form (RF-3)
ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 02/01/12
(1) (2) 3)
Annual Premium Percent

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5 Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11, Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $322,019 +3.7 %

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify orgénization):
This filing is to adopt the approved NCCI Circular 1L-2011-14 with a delayed effective date of 2/1/2012.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Erie Insurance Property & Casualty
Name of Company

ot Atz
Ross C. Fonticella/ACAS, MAAA
Vice President and Manager

Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective April 1, 2012
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 6,286,205 -0.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Everest is adopting NCCi's revised loss costs and rating values, effective April 1, 2012

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Everest National Insurance Company

Name of Company

Reid Bellanca - Vice President

Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 6/1/2012

(4)) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation $2,112,274 -4.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  No.

Brief description of filing. (if filing follows rates of an advisory organization, specify organization): Adopting NCClI loss cost

circular IL-2011-14 and revising loss costs.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Farmiand Mutual Insurance Company

Name of Company
pZ
Vice President - Underwriting

Official — Title

F 540 UNIFORM




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET'
Change in Company's premium or rate level produced by rate revision effective 02/01/2012
)] (2) (3)
Annual Premium Percent
Coverage Volume (lilinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other  Workers' Compensation 22,675,772 -7.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Applies to all territories and classes.

Brief description of filing. (If filing follows rates of anadvisory organization, specify organization):

Adoption of the 1/1/12 loss costs published by NCCI (NCCI Filing Circular # IL-2010-05) with current LCMs effective 2/1/12

*Adjusted to reflect all prior rate changes.
**Change in Company'’s premium level which will result from application of new rates.

Federal Insurance Company

Name of Company

Vice President ,/’: < %}% ﬁ//

~—gfficial=THe

FEB“0 1 2012

------- —8TATE OFILLINOIS

DEPARTMENT OF INSURANCE

SPRINGr&0LD, ILLINOIS

F 540 UNIFORM




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3) é gL E S

FORM (RF-3) AN ¢ 12
012
SUMMARY SHEET Depa STATE

i i SPR OF
Change in Company's premium or rate level produced by ra%efmﬂﬁﬁv%?wgg
effective 01/01/2012 ] ()

; (1) (2) (3)
B, Annual Premium Percent
Coverage - Volume (lllincis) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2  Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery

. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14. Crop Hail
15. Otherwc 95,877 -3.1%

Life of Insurance

Does filing only apply to certain territory (territories) or cerntain
Classes? If so,
specify: NO

Brief description of filing. (If filing follows rates of an advisory

Organization, specify

organization): Rate Adjustment  Adpofing  NECT Loss Lot
ﬂ',n,ﬂfﬂcf/!/ Ciredar IL*Dn//—/f/

*Adjusted to reflect all prior rate changes.
_ **Change in Company's premium level which will result from application of new
rates. S T s
Federated Rural Electric Insurance Exchange

Name of Company
Chant Sent, Actuarial Asst.
Official — Title




dection 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision
effective March 1, 2012

. (1) (2) (3)
. Annual Premium Percent
Coverage - __Volume (lllinois) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7.

8

9

Surety
Boiler and Machinery

. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. QOther wWorker's Compensation 1,581,990 3.7%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adoption of NCCI's Voluntary Advisory Rates, Loss Costs and Rating

Values per IL-2011-11, IL-2011-13 and IL-2011-14.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new
" rates. - T T ST T
Fireman's Fund Insurance Co

Name of Company
William Paukovitz, SR VP/Chief Compliance Officer

Official —- Title




Section 754

Section 754 EXHIBIT A Summary Sheet (Form RF-3)

XN bW

10.

12.
13.
14.
15.

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2012

(1) ‘ (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) ™"
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' Compensation 33,396 7.33%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Adopt NCCI Rates and Rating Values Effective 1/1/2012

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

-~ rates. - _ __ _  _

“Firé{[_)akoia Ihgémhi-ty Co—mpa@ o

Name of Company
Christine Johnson - Compliance Coordinator

Official — Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 04/01/2012
(1 (2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $141,371 : +11.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopting 1-1-12 NCCl-approved loss costs and revising Loss Cost Multiplier.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

First National Insurance Company of America

Name of Company

4&«/%

Eric Neely
Senior Vice President, Product Management and Underwriting

Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.




dection 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2012

(1) ' (2) (3)
Annual Premium Percent
Coverage - __Volume (lllincis) *  _ Change (+or-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other workers compensation 9,505,025 +2.1
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No.

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): ' We are adopting NCCI advisory rates which were

Approved under NCCI 1L.-2011-14.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

- rates: e — — — — -

"First Nonprofit Insurance Company

Name of Company
Kelly R. Mendenhall, CPCU

Official — Title




Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 02/01/12

15.

. Homeowners
. Commercial Multi-Peril

3
4
5
6
7
8
9.
10.
11
12
13
14. Crop Hail

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage

Private Passenger

Commercial

Liability Other Than Auto
Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Other Workers Compensation $5,396,645 +3.7 %

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify. No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

This filing is to adopt the approved NCCI Circular [L-2011-14 with a delayed effective date of 2/1/2012.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

~Esiednsurance Flagship City Tws. %.

FILED g, Jacit

FEB Ross C. Fonticella, ACAS, MAAA
807 20 12 Vice President and Manager
Official - Title__ _

2 STATE OF |y s
DEP%F;;MENT L}I\’lggls
INGFI5,p, n.a.mé?é’ Nee




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 04/01/2012
(1) 2) (3)
Annual Premium Percent
Coverage Volume (lilinois)* Change (+ or -)"*
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Muiti-Peril
14. Crop Hail
15. Other Workers Compensation $955,784 +8.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopting 1-1-12 NCCl-approved loss costs and revising Loss Cost Multiplier.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES, INC.

General Insurance Company of America

Name of Company

4:«/«%

Eric Neely
Senior Vice President, Product Management and Underwriting

Official - Title




FILED

Form (RF-3) SUMMARY SHEET
JUN 012012

Change in Company's premium or rate level produced by rate
revision effective 6/1/2012 a;ﬁ‘gg oF “'uNo‘RANOE
(1) (2) GEPA pameﬂa@; ILLiRoie
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
. Liability Other Than Auto
. Burglary and Theft
. Glass
. Fidelity
. Surety
. Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 885,599 +3.7%

W o3 U W

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify:

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization): With this filing we are adopting the 1/1/12
rate revision set forth in NCCI Circular
IL-2011-14 with no change to our current
deviations.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Graphic Arts Mutual Insurance Company
Name of Company

"'#" _ Assistant Vice President & Managing Actuary
Official - Title

H29219D

INS00106




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

Does filing only apply to certain territory (temitories) or certain classes? If so, specify:

Q) (2)

Annual Premium
Coverage Volume (lilinois)*

Automobile Liability Private

Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE
- SUMMARY SHEET'

02/01/2012

Q)

Percent

Change (+ or -)*

Automobile Physical Damage
Private Passenger Commercial

Liabitity Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

. Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other  Warkers' Compensation 740,877

-4.4%

Line of Insurance

Applies to all territories and classes.

Brief description of filing. (If filing follows rates pf an-&dvisory organization, specify organization):

Adoption of the 1/1/12 loss costs published by NCCI {NCCI Filing Circular # IL.-2010-05) with current LCMs effective 2/1/12

*Adjusted to reflect all prior rate changes.

**Change in Company's premium lavel which will result from application of new rates.

F 540 UNIFORM

Great Northem Insurance Company

Name of Company

Vice President

] Official-Thie

FEB 0 1 2012

STATE OF ILLINOIS
DEPARTX=MT OF INSURANCE
——gPRINGFIELDTIELINGIS




E'pﬁ‘f‘v“’{
Al-1) semes

Filing Date:
ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by
rate revision effective

(1 (2)

Annual Premium

Coverage Volume (lllinois)*

April 01, 2012

3)

Percent

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4, Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
1. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 20,079,079 7.9%
Line of Insurance
Does this filing only apply to certain territory (territories) or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Hartford Accident and Indemnity Company will deviate -30% from the group rates.
including a loading for our own expenses with an expense multiplier of 1.126.

* Adjusted to reflect all prior rate changes.

** Change in the company's premium level which will result from application of new rates.

Hartford Accident and Indemnity Company

Change (+ or =)

Name of Company
Thomas McDermott
Assistant Director

Official-Title

reviews\iNLSERFF12_filed_+8.xIs




€ ﬂ&cﬁ'vt

Filing Date: 4 -(-1 2 D
ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET
Change in Company's premium or rate level produced by
rate revision effective April 01, 2012
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)*  Change (+ or -y

Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4, Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 11,291,680 9.2%
Line of Insurance
Does this filing only apply to certain territory (territories) or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Hartford Casualty Insurance Company will deviate -5% from the group rates.
including a loading for our own expenses with an expense multiplier of 1.529.

* Adjusted to reflect all prior rate changes.
** Change in the company's premium level which will result from application of new rates.

Hartford Casualty Insurance Company
Name of Company
Thomas McDermott
Assistant Director
Official-Title

APR 0 1 2017

STATE
DEPARTMENT

SPRINGFIELD taﬁv%'?ANCE

E OF [LLiNors

reviews\INLSERFF12_filed_+8.xIs




Elfectrve
Filing Date: 4/~ /-/2 tigiale?

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by
rate revision effective April 01, 2012
) ) @3)
Annual Premium Percent
Coverage Volume (lllinois)*  Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3 Liability Other Than Auto
4 Burglary and Theft

5. Glass

6. Fidelity

7 Surety

8 Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other Workers' Compensation 10,534,733 8.0%

Line of Insurance

Does this filing only apply to certain territory (territories) or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Hartford Fire Insurance Company will deviate -10% from the group rates.
including a loading for our own expenses with an expense multiplier of 1.448.

* Adjusted to reflect all prior rate changes.
** Change in the company’s premium level which will result from application of new rates.

Hartford Fire Insurance Company
Name of Company
Thomas McDermott
Assistant Director
Official-Title

APR 0 1 2012

8TATE OF ILLINGIS

reviews\INLSERFF12_filed_+8.xls

s e




SC e o e
Filing Date: 4 —/— /35— e

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by
rate revision effective April 01, 2012
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* _ Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12, Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation 17,542,338 8.0%

Line of Insurance

Does this filing only apply to certain territory (territories) or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Hartford Insurance Company Of lllinois will deviate -20% from the group rates.
including a loading for our own expenses with an expense multiplier of 1.287.

* Adjusted to reflect all prior rate changes.
** Change in the company’s premium level which will result from application of new rates.

Hartford Insurance Company Of lllinois
Name of Company
Thomas McDermott
Assistant Director
Official-Title

reviews\iINLSERFF12_filed_+8.xIs




g‘/\)éc,)i/ 'VQ
Filing Date: i =1 =13~ 1[I

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by
rate revision effective April 01, 2012
(1) ' (2) ()
Annual Premium Percent
Coverage Volume (lllinois)* _ Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4, Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation 31,967,723 8.0%

Line of Insurance

Does this filing only apply to certain territory (territories) or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Hartford Insurance Company of the Midwest will deviate -15% from the group rates.
including a loading for our own expenses with an expense multiplier of 1.368.

* Adjusted to reflect all prior rate changes.
** Change in the company's premium level which will result from application of new rates.

Hartford Insurance Company of the Midwest
Name of Company
Thomas McDermott
Assistant Director
Official-Title

reviews\iINLSERFF12_filed_+8.xIs




gﬁa‘/‘z <

Filing Date: =/ - [ QTR
ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET
Change in Company's premium or rate level produced by
rate revision effective April 01, 2012
) (2 (3)
Annual Premium Percent
Coverage Volume (lilinois)* _ Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial

3 Liability Other Than Auto

4. Burglary and Theft

5. Glass

6 Fidelity

7 Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation 16,130,779 8.0%

Line of Insurance

Does this filing only apply to certain territory (territories) or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Hartford Underwriters Insurance Company will deviate 10% from the group rates.
including a loading for our own expenses with an expense multiplier of 1.77.

* Adjusted to reflect all prior rate changes.
** Change in the company's premium level which will result from application of new rates.

Hartford Underwriters Insurance Company
Name of Company
Thomas McDermott
Assistant Director
Official-Title

reviews\INILSERFF12_filed_+8.x!s

APR 0 1 2012
8TATE OF ILLINOIS

OEPARTMENT OF INSU!
8PRINGFIELD, :&?#ORIQANOE



Change in Company's premium or rate level produced by rate revision effective 06/01/2012.

10.
11.
12.
13.
14.
15.
16.

Does filing only apply to certain territory (territories) or certain classes? If so, specify __No

. Burglary and Theft

. Fidelity

. Surety

. Boiler and Machinery
. Fire

ILLINOIS SUMMARY SHEET

FORM RF-3

(1) (2)
Coverage Annual Premium
Volume (lllinois)*

. Automobile Liability

Private Passenger

ilinois

(3)
Percent
Change (+ or —)**

Commercial

. Automobile Physical Damage

Private Passenger

Commercial

. Liability Other than Auto

Glass

Extended Coverage

JUN 01 201

Inland Marine

Homeowners

Commercial Multi-Peril

STATE
OEPARTMER O, ILLINOIG

Crop Hail

SPRINGFIg.D, 'iNsuRANcg

Workers Compensation LiNOIg

$184,826,871

-5.5%

Other

Line of Insurance

Brief description of filing (if filing follows rates of an advisory organization, specify organization) See Filing Memorandum;

(Adopt 1/1/12 Advisory Rates)

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will result from application of new rates.

INDEMNITY INSURANCE COMPANY of N. AMERICA

Name of Company

John Fogleboch — WC Compliance Analyst

Official — Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 04/01/2012
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $4,612,690 +6.8%

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? if so, specify:
No

Brief description of filing. (!f filing follows rates of an advisory organization, specify organization):
Adopting 1-1-12 NCCl-approved loss costs and revising Loss Cost Multiplier.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Indiana Insurance Company
Name of Company

4#\/%

Eric Neely
Senior Vice President, Product Management and Underwriting
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.

i e s e ——————



llinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective _January 1, 2012.

(1) (2) (3)
Coverage Annual Premium Percent
Volume (Hlinois)* Change (+ or =)**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
. Liability Other than Auto
. Burglary and Theft
. Glass
. Fidelity
. Surety
. Boiler and Machine
9. Fire K JAN 0 1 2012
10. Extended Coverage STATE
11. Inland Marine F
12. Homeowners DEPASIS;MEN? og’.w\é?}'gANCE
13. Commercial Multi-Peril INGFIELD, ILLINOIS
14. Crop Hail
15. Workers Compensation $1,840,030 +5.4%
16. Other

O~NO O W

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCCI's Advisory Loss Costs, and Miscellaneous Values effective January 1, 2012. We are retaining our filed

Multiplier of 1.789. The implied rate change from the 9/1/11 rates to the 1/1/12 rates is 5.4%.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

Lumbermen’s Underwritng Alliance
Name of Company

Donna Bauman — Govt. Affairs Senior Analyst
Official — Title




ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company's premium or rate level produced by rate revision effective April 1, 2012

(1) (2) (3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or =)**
1. Automobile Liability
Private Passenger
Commercial
. Automobile Physical Damage
Private Passenger
Commercial
. Liability Other than Auto
. Burglary and Theft
. Glass
. Fidelity
. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation 2,073,795 +3.7%
16. Other
Line of Insurance

N

O~NOOOGbAW

Does filing only apply to certain territory (territories) or certain classes? If so, specify _N_Q_

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

At this time, the Manufacturers Alliance Insurance Company (FEIN #23-2086596) files to
adopt the loss costs approved in NCCI’s filing #IL-2011-14 for use against our approved
1.920 LCM.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

Manufacturers Alliance Insurance
Company

Name of Company

Linda R. Greer- Associate Product Specialist

Official — Title

WC-IL-2 Printing 2/02




Section 754 IL Department Of Insurance

©ONO O AW

10.

12.
13.
14.
15.

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective April 1, 2012

(1 2)
Annual Premium
Coverage Volume (lllinois) *

@)

Percent

Change (+or-)**

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $1,536,698

-0.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization): We are adoping the NCCI approval 1/1/2012 voluntary loss costs, for new

and renewal policies.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

FiLE

APR 0 1 2012

8Tats o g .
Tt o ""‘DEPARTmEI:\]\T{‘Q SlNpig

SPRINGFIELD, :'4'1?&‘3}:3 NG

Maryland Casuaity Company

Name of Company

Shierra Aviln - Ren Sorvices Analyst

- Title/



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective @é,/a ,'7// 2 EBNERD

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $1,042.429 -2.43%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
NA

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). Adoption of the 1/1/2012
NCCI Loss Cost Filing with changes in the underlying rating factors, schedule rating plan, etc.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Meridian Security Insurance Company
Name of Company

Wendy J Book - WC Mar Corp Compliance & UW Serv
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2012

; (1) (2) (3)
_ Annual Premium Percent
Coverage - __Volume (lllincis) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2  Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7.

8

9

Surety
Boiler and Machinery

. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $11,143,602 3.7%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adoption of NCCI approved loss costs reference circular

IL-2011-14

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new

rates. T T T - T -
Midwest Employers Casualty Company

Name of Company
Alana Salinas - Team Leader Underwriting Operations

Official — Title




dection 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)

SUMMARY SHEET FEB ¢ 1 2012
Change in Company's premium or rate level produced by ratsésx TanE OF ILLINOIS
effective 02/01/2012 : egnmgpfég: lLLmo!?chE

(1) ' (2) (3)
Annual Premium - Percent
Coverage - Volume (lllinois) * Change (tor-) **

Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' Compensation 266351 3.7%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Adoption of NCCl rate referenced in 1L-2011-11 on 2/1/2012

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new
rates.
Milwaukee Casualty Insurance Company
Name of Company
Submitted by: James Shoenfelt, ACAS
Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 02/01/2012

(D ) 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4,
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15.  Other Workers' 5,038,248 -3.2%
Compensation

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of the National Council on Compensation Insurance, Inc.'s ("NCCI") lllinois Voluntary

Market Advisory Loss Costs and Rating Values effective January 1, 2012, MSIG Effective

Date February 1, 2012.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

__ FEB(Qj2012  Mitsui Sumitomo Insurance
Company of America
STATE OF ILLINOIB Name of Company
DEPARTMENT (7 INSURANCE
SPRINGPIELD, ILLINOIS

Scott M. Herbert, Sr. Gov't.
Affairs Analyst
Official - Title

H29219D




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _02/01/2012

¢)) 2 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4,
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15.  Other Workers' 1,944,364 -4.4%
Compensation

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of the National Council on Compensation Insurance, Inc.'s ("NCCI") Illinois Voluntary

Market Advisory Loss Costs and Rating Values effective January 1, 2012, MSIG Effective

Date February 1, 2012

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Mitsui Sumitomo Insurance
~USA Inc— -

Name of Company

FEB ¢ 1 2012
Scott M. Herbert, Sr. t.
BEBARTM& 24 fLL&F%(&lgA . Acf(f)airs Anaelry:t o Covt
ﬁpnmeﬂﬁm ILINGIANCE Official ~Tie

H29219D




Illinois

ILLINOIS SUMMARY SHEET
MAR 0 1 2012

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective: SPRINGFIEI;R,&%@OIS
0y @ 3)
Annual Premium Percent
Coverage Volume (Illinois) * Change (+ or -) **
1.  Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4 .  Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
1. Inland Marine
12 Homeowners
13.  Commercial Multi-Peril
14 . Crop Hail
15 . Workers Compensation 12,087,569 3.0%
16 .  Other:
Does filing only apply to certain territory (territories) or certain classes? If so, specify. Not Applicable

Brief description of filing (if filing follows rates of an advisory organization, specify organization).
We are adopting the 1/1/2012 NCCI IL voluntary rates with an effective date of 3/1/2012

* In-force Written Premium
**  Change in Company's premium level which will result from application of new rates.

National Fire Insurance Company of Hartford
e —— Name-of Company-—— —~"— =~

Robert Anderson, ACAS, Actuarial Consulting Director
Official - Title




lllinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective ___ 01/01/2012

(1) ) (3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or —)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

. Liability Other than Auto

. Burglary and Theft

Glass

. Fidelity

. Surety

. Boiler and Machinery

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Workers Compensation $3,201,318 3.7%

16. Other

©®O~NO O AW

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

No

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCCI Workers Compensation Loss Cost Reference Filing Number IL-2011-14 effective 01/01/2012.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

National Interstate Insurance Company
Name of Company

Kathy Juhasz, Requlatory Compliance Spec.
Official — Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective_March 1, 2012 )

; (1) (2) (3)
. Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery

. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other worker's Compensation 2,819,083 3.7%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adoption of NCCI's Voluntary Advisory Rates, Loss Costs and Rating

Values per IL-2011-11, IL-2011-13 and IL-2011-14.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new
“ratesT T ' T S

National Surety Corporation

Name of Company
William Paukovitz, SR VP/Chief Compliance Officer

Official — Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
' SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 6/1/2012

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Muliti-Peril
14. Crop Hail
15. Other Workers' Compensation $2,987,142 -4.1%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopting NCCI loss cost
circular IL-2011-14 and revising LCMs.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Nationwide Agribusiness Insurance Company

Name of Company
Vice President - Underwriting 7’"l 2; _

Official — Title

FILED

JUN 01 2012

T e, STATE OF ILLiNGIa
DEPARTMENT of 018
SPR!NGFIELDE "ﬂlsN%ﬁsA NCE

F 540 UNIFORM




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 04/01/2012
(1) 2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)"
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $13,936,035 +12.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopting 1-1-12 NCCl-approved loss costs and revising Loss Cost Multiplier.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Netherlands Insurance Company

Name of Company

4#\/%

Eric Neely
Senior Vice President, Product Management and Underwriting

Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Section 754

12.
13.

15.

o0 NG AW

IL Department Of Insurance
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective April 1, 2012

(1) 2)
Annual Premium
Volume (lllinois) *

(3)
Percent
Change (+or-)**

Coverage

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery
Fire

Extended Coverage
Intand Marine
Homeowners
Commercial Multi-Peril
Crop Hail

Other Workers Compensation $4,809,395

0.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes? |If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

We are adoping the NCCI approval 1/1/2012 voluntary loss costs, for new

and renewal policies.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will

result from application of ﬁew rates.

o

] 8TATE A
DRPARTN S, T ILLINO)S
SPRINGFiELD, |{{fRANCE

APR0 7 2012

STATE OF ILLINOIS

DEPARTMENT OF INSURANCE

SPRINGFIELD, ILLINOIS
Northern Ins. Co. of New York

Name of Company

Official - Title




Section 754 IL Department of Insurance

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective April 1, 2012

Q) @)

Annual Premium
Coverage Volume (lllinois) *

(©)
Percent
Change (+or-)*

Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
1. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $1,628,313 -1.2%
Line of Insurance
Does filing only apply to certain territory (territories) or certain
classes? If so, specify: No
Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): We are adoping the NCCI approval 1/1/2012 voluntary loss costs, for new

and renewal policies.

*

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

ok

Assurance Co. of America

Name of Company

Official - Title




Form (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective January 1, 2012
(1) (2) (3
Annual Premium Percent
Coverage Volume (lllinois)* Change ( + or -)**

1. Automobile Liability
Private Passenger

Commercial

2.  Automobile Physical Damage

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6.  Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other 16.0 - Workers Compensation $1,582,704 3.70%

Line of Insurance

Does Filing only apply to certain territory (territories) or certain
classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Adoption of NCCI's Workers Compensation

Loss Costs Revision

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will

result t&application of new rates.

Nova Casualty Company

<= -~ - Name of Company

IL s »

AN g
12017
EPQ?,{’ME% 7(?‘/; Z_LL Nor Kevin Purcell, Vice President - IRC
NGF INSUR, Official - Title




Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)

SUMMARY SHEET ﬁﬁ éh & Q

Change in Company's premium or rate level produced by rate rev;suonJ,él/v 0

3 3 01/01/2012 ]
effective 0 s Ar 2017
(1) (2) AT
Annual Premium Percents Lg, /LT)S ﬁéwcg
Coverage - Volume (lllinois) * Change (+or )
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

(Other Workers' Compensation $408,044 3.7%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (if filing follows rates of an advisory

Organization, specify

orgam?ahon) Oak River Insurance Company is e
adopting the 1oss costs and miscellaneous values promulgated by NCCI and approved by the Illln0|s Department )
of insurance, as indicated by the advisory organization's circular 1L-2011-14, effective 01/01/2012. )

*Adjusted to reflect all prior rate changes.
“*Change in Company's premium level which will result from application of new
rates.

Oak River Insurance Company
Name of Company
Keith Engelbrecht, A.C.A.S. - Actuary;
Official — Title




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers Compensation

(1) (2)
Annual Premium
Coverage Volume (lllinois)*
Automobile Liability Private
Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

04/01/2012

()

Percent

Change (+ or -)**

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

$912,727

+9.4%

Line of Insurance

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopting 1-1-12 NCCl-approved loss costs and revising Loss Cost Multiplier.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Ohio Casualty Insurance Company

Name of Company

«4#\//\%

Eric Neely

Senior Vice President, Product Management and Underwritin

F 540 UNIFORM INFORMATION SERVICES, INC.

Official — Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 04/01/2012
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $253.776 +3.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopting 1-1-12 NCCl-approved loss costs and revising Loss Cost Multiplier.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Ohio Security Insurance Company

Name of Company

4#&/%

. Eric Neely
Senior Vice President, Product Management and Underwriting

Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective 3/1/12

(1) (2) (3)
Annual Premium Percent

Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial
. Liability Other Than Auto
. Burglary and Theft
. Glass
. Fidelity
. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $1,329,532 +3.7%
Line of Insurance

[o- TN BN e ) NN 07 B S NN OV}

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Adoption of the NCCI Loss Costs IL-2011-14
maintaining current multipliers. Our

filing is effective gﬁ%/g

* Adjusted to reflect all prior rate changes. MAR 0 1 2012
** Change in Company's premium level which will 1
result from application of new rates.

STATE OF ILLINOIS
YEPARTMENT OF INSURANCE

) SPRINGFIELD, ILLINOIS
OneBeacon America Insurance Company

-Name_of Company

ol ied - o

Josette D. Kiel, Chief Underwriting Officer
Official- Title




Form (RF-3) SUMMARY SHEET MAR 0 1 2012

@ 30 U W

11.
12.
13.
14.
15.

Does filing only apply to certain territory

Change in Company's premium or rate level producedu@b ﬁ'@ég\'gF ILLINOIS
*NT OF IN
revision effective 3/1/12 SPR'NGFIELD ILLISN%JS

(1) {2) (3}
Annual Premium Percent

RANCE

Coverage Volume (Illinois)* Change (+ or -)**

. Automobile Liability

Private Passenger

Commercial

. Automobile Physical Damage

Private Passenger

Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

. Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation 320,089 3.7%

Line of Insurance

(territories)or certain classes?

If so, specify: No
Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Adoption of the NCCI Loss Costs IL-2011-14

maintaining current multipliers. Our

filing is effective 3/1/12.

* Adjusted to reflect all prior rate changes.

* *

Change in Company's premium level which will
result from application of new rates.

OneBeacon Insurance Company

Name of Company

——— : %/),ML 4——%&//- —_— S oo

Josette D. Kiel, Chief Underwriting Officer
Official- Title




lllinois

ILLINOIS SUMMARY SHEET /&4/? ‘é ‘@Q
9
7 >

FORM RF-3
Change in Company’s premium or rate level produced by rate revision effective 03/01/2012.

) Ve
(1) @) SR 77 A
Coverage Annual Premium Percent 0/3 4’0@
Volume (lllinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
. Liability Other than Auto
. Burglary and Theft
Glass
. Fidelity
. Surety
. Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation $5,735,151 -5.5%
16. Other
Line of Insurance

©OND OGN W

Does filing only apply to certain territory (territories) or certain classes? If so, specify __No

Brief description of filing (if filing follows rates of an advisory organization, specify organization_See Filing Memorandum:
Adopt 1/1/12 Advisory Rates

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium leve! which wili result from application of new rates.

PACIFIC EMPLOYERS INSURANCE COMPANY
Name of Company

John Fogleboch — WC Compliance Analyst
Official — Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 02/01/2012
Q) (2) (3
Annual Premium Percent
Coverage Volume (illinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other  Workers' Compensation 8,332,864 -7.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Applies to all territories and classes.

Brief description of filing. (If filing follows rates of anadvisory organization, specify organization):
Adoption of the 1/1/12 loss costs published by NCC! (NCC! Filing Circular # IL-2010-05) with current LCMs effective 2/1/12

LS

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Pacific Indemnity Company

Name of Company

Vice President

FEB 01 2012

ST T - _ . _ STATEOFILLINOIS _ _ .
- DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS

F 540 UNIFORM




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 04/01/2012
(1 (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $480,605 +12.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopting 1-1-12 NCCl-approved loss costs and revising Loss Cost Multiplier.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES, INC.

Peerless Indemnity Insurance Company

Name of Company

4#\/%

Eric Neely
Senior Vice President, Product Management and Underwriting

Official — Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 04/01/2012
(1) ) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Intand Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $4,240,974 +9.2%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopting 1-1-12 NCCl-approved loss costs and revising Loss Cost Multiplier.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Peerless Insurance Company

Name of Company

4#\/'\%

Eric Neely
Senior Vice President, Product Management and Underwriting

Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




dection 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

~ _rates.- - - - - - - - -

FORM(RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective April 1, 2012 New & Renewal

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (llinois)* _  Change (+or-) **
Automobile Liability Private o
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

(Other Workers Compensation 2,579,628 ‘ , +3.3%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No, the filing applies to all territories and classes.

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Adoption of NCClI loss costs referenced in NCCI Circular

1L-2011-14, approved to be effective January 1, 2012.

‘Adjusted to reflect all prior rate changes. .
“*Change in Company's premium level which will result from application of"ne\fy )

Penn Millers Insurance Company

Name of Company
Lisa Dillon - Business Report Specialist

Official — Title




lllinois

ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective April 1, 2012

(1) (2) 3
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or —)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5.Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation 13,024,695 +3.7%
16. Other
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify N_O_

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

At this time, the Pennsylvania Manufacturers’ Association Insurance Company (FEIN #23-
1642962) files to adopt the loss costs approved in NCCI's filing #IL-2011-14 for use
against our approved 1.540 LCM.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

Pennsylvania Manufacturers’
Association Insurance Company

I " Name of Company

Linda R. Greer- Associate Product Specialist

Official — Title




ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective

1.

2.

3.
. Burglary and Theft
.Glass

. Fidelity

. Surety

. Boiler and Machinery
. Fire

O oOoO~NO OGO M

10.
1.
12.
13.
14.
15.
16.

M (2)

Coverage Annual Premium

Volume (lllinois)*

Automobile Liabitity
Private Passenger

April 1, 2012
@)

Percent
Change (+ or —)**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other than Auto

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Workers Compensation 1,010,043

+3.7%

Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

No

Hllinois

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

At this time, the Pennsylvania Manufacturers Indemnity Company (FEIN #23-2217934)
files to adopt the loss costs approved in NCCI's filing #IL-2011-14 for use against our
approved 1.250 LCM.

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will result from application of new rates.

Pennsylvania Manufacturers Indemnity
Company

Name of Company

Linda R. Greer- Associate Product Specialist

Official — Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective April 1, 2012

(1 () 3
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Comp 30,000 (2010) +6.3

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopt NCCI loss costs (Approval Circular IL-2011-14) and change LCM, to be effective 4-1-12.

*  Adjusted to reflect all prior rate changes.

**  Change in Company's premium level which will
result from application of new rates.

STAT,
DEPARTME%QF fLuNo;s

SPR!NGFEELDF URANCE
Pioneer Specialty Insurance"éo

_ - Name.of Company

Patrick Hyland, ACAS - Actuary

Official - Title

H29219D




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1/1/2012
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lilinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $138,839 11.55%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

NA

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of the 1/1/2012

NCCI Loss Cost Filing with changes in the underlying rating factors, schedule rating plan, etc.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Plaza Insurance Company

Name of Company

Wendy J Book - WC Mgr Corp Compliance & UW Serv

Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




£ L. Five
Filing Date: '~ 4/-/~/3- Eizg5a

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by
rate revision effective April 01, 2012
(1) (2) (3)
Annuat Premium Percent
Coverage_ Volume (lllinois)*  Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation 57,667 8.0%

Line of Insurance

Does this filing only apply to certain territory (territories) or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Property and Casualty Insurance Company of Hartford will deviate 5% from the group rates.
including a loading for our own expenses with an expense multiplier of 1.689.

* Adjusted to reflect all prior rate changes.

** Change in the company's premium level which will result from application of new rates.

Property and Casualty Insurance Company of Hartford

Name of Company
Thomas McDermott
Assistant Director
Official-Title

reviews\NLSERFF12_filed_+8.xls




dection 754

~ Section 754.EXHIBIT A Summary Sheet (Form RF-3) -

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2012

rate§.r_ L R

(1) | (2) (3)
Annual Premium Percent
Coverage - - Volume (MNinois) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' Compensation $9,838,903 7.95%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify:

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Protective Insurance Company is a member of NCCI.

We wish to adopt the approved advisory rates referenced in NCCI Circular IL-2011-14 without

Change.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

Protective Insurance Company

Name of Company
Renee Smith - Compliance Analyst

Official — Title




Form (RF-3) _ : . o I . , —
Form (RF-3) SUMMARY SHEET g = m

Change in Company's premium or rate level produced by raﬂdN 0 j ZQ]Z
revigsion effective 6/1/2012 .

(1) (2) @F |
Annual Premium QEP EP; ANQE
Coverage Volume (Illinois)* 18) ++

1. Automobile Liability
Private Passenger

Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7
8
9

. Surety
. Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 629,204 +4.2%

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify:

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization): With this filing we are adopting the 1/1/12
rate revision set forth in NCCI Circular
IL-2011-14 with no change to our current
deviations.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Republic-Franklin Insurance Company
Name of Company

# _ Assistant Vice President & Managing Actuary
Official - Title

H29219D

INS00106




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)-
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 04/01/2012

(1) | (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) * Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial
2 Automobile Physical Damag
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7.
8
9

Surety
Boiler and Machinery

. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15.  Other Worker's Compensation 8,707,571 -2.1

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Adopting NCCI Advisory Rates and Misc Values per

Circular 1L-2011-14.

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates. o L

- o T T s T T T ~ 7 7 7 SECURA Ihéarénge,_A—M[Jtumal Company

Name of Company
Daniel P Ferris - Vice President & General Counsel

Official — Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)

SUMMARY SHEET

FEB 0 1 2012
Change in Company's premium or rate level produced by rate revnsnon
effective 02/01/2012 , DEPART@&JOF g—LINOIs
SPRINGFIELD LLNGaNCE
(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) **

Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other workers' Compensation 1292660 3.7%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adoption of NCCl rate referenced in IL-2011-11 on 2/1/2012

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from apphcatlon of new

_rates. o L L N

Security National Insurance Company

Name of Company
© Submitted by: James Shoenfelt, ACAS

Official — Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _4/1/2012

8y @) 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

9. Fire
10. Extended Coverage
11. Inland Marine

PN W

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other Workers Compensation 5,508,895 +10.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are adopting NCCI circular IL-2011-14 =0 5 p

*  Adjusted to reflect all prior rate changes. APR 0 1 2012
**  Change in Company's premium level which will N
result from application of new rates. DEP, Ag;ﬁ’é%?% ‘FL%;J%?JIS
SPRINGFIELD, ILLINO'?S\NCE

Selective Insurance Company of
America

~ Name of Company

Jun Fang — Senior Actuarial
Analyst

Official - Title
H29219D




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _4/1/2012

(1 )] 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

10. Extended Coverage

11. Inland Marine

A R e

12, Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other  Workers Compensation 12,713,533 +9.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organizati
We are adopting NCCI circular 1L-2011-14 F‘ -

*  Adjusted to reflect all prior rate changes.

** Change in Company's premium level which will BTATE OF ]LL’INOLQ
result from application of new rates. ggp%%’&%%hé?‘ﬁ?bﬁ' :&?&J&%N@E

Selective Insurance Company of
South Carolina
- — - — Name-ofCompany

Jun Fang — Senior Actuarial
Analyst

Official - Title
H29219D




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 4/1/2012

¢y )] 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6.  Fidelity

7

8

Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other  Workers Compensation 4,761,073 +8.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organfZaibry g
We are adopting NCCI circular 1L-2011-14 %

* Adjusted to reflect all prior rate changes.

** Change in Company's premium level which will STATE OF (LLINDIB )
result from application of new rates. aﬁ%ﬁmw 'g?é?a éN@E
. l

Selective Insurance Company of
the Southeast
o e e - B Name of Company

Jun Fang — Senior Actuarial
Analyst

Official - Title
H29219D




Form (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective January 1, 2012
(1) (2) (3
Annual Premium Percent
Coverage Volume (lllinois)* Change ( + or -)**

1. Automobile Liability
Private Passenger
Commercial

2.  Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hall
15. Other 16.0 - Workers Compensation $1,281
Line of Insurance

Does Filing only apply to certain territory (territories) or certain JAN 0 1 2012
classes? If so, specify: No

STATE OF ILLINOIS
DEPARTMENT OF INSNURANCE
— SRRINGRIBLOHLLINOIS

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Workers Compensation Loss Costs Adoption Filing

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Seneca Insurance Company
. _Name of Company- - - -

Kevin Purcell, Vice President - IRC
Official - Title




gpﬁr f/‘”L
FilingDate: 4~/~/>- veago

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by
rate revision effective April 01, 2012
4} (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* _ Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3 Liability Other Than Auto
4 Burglary and Theft

5. Glass

6. Fidelity

7 Surety

8 Boiler and Machinery

9. Fire

10. Extended Coverage

11. infand Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other Workers' Compensation 16,218,658 8.8%

Line of Insurance

Does this filing only apply to certain territory (territories) or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Sentinel Insurance Company, Ltd. will deviate -25% from the group rates.
including a loading for our own expenses with an expense multiplier of 1.207.

* Adjusted to reflect all prior rate changes.
** Change in the company's premium level which will result from application of new rates.

Sentine! Insurance Company, Ltd.
Name of Company
Thomas McDermott
Assistant Director
Official-Title

reviews\iINLSERFF12_filed_+8.xls




Section 754

Section 754. EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 1/1/2012

(1) | (2) (3)
Annual Premium Percent
Coverage - Volume (lllincis) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other workers Compensation 3,966,676 0.0%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (if filing follows rates of an advisory

Organization, specify
organization): Adoption of NCCl advisory rates effective 1/1/2012

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

“rates. . _ . _ _ . L .

Sentry Casualty Company
Name of Company
Janel Danczyk, Compliance/Development Sr Analyst
Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 4/1/2012 .

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation 14,273,390

+10.0%

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): NCCI

Adopt 1-1-2012 Advisory Rates with class deviations and a flat deviation as listed on the attachment.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Sentry Insurance a Mutual Company

Name of Company

o el

- Vice President - Chief Actuary

Official - Title
H29219D

INS00106



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 5/1/2012 new and renewal

. (1) | (2) (3)
Annual Premium Percent
Coverage - __Volume (lllinois) * Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7.

8

9

Surety
Boiler and Machinery

. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other workers Compensation 14129178 +.001%

Life of Insurance

Does filing only apply to certain territory (territories) or cerntain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Filing for a rule for waiver of subrogation.

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new
ratesc ~ T 7

Society Insurance

Name of Company
Dennis Saldana- Staff Underwriter

Official — Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _01/01/2012

(1) @) €)]
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

PN W

Boiler and Machinery

9, Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15.  Other Workers Compensation 7214 3.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting Illinois —-Voluntary Market Advisory Rates, Loss Costs and Rating Values as contained in NCCI circular
IL-2011-14.

Effective 01/01/2012

* Adjusted to reflect all prior rate changes.
*¥ Change in Company's premium level which will result from application of new rates.

Sompo Japan Fire & Marine Ins Co

- Name of Company

JAN 0 1 2012

STATE OF ILLINOIS

DEPART ™™ A% e i ANCE Mary Lynn Teel,' State filings Analyst
BRGNS i,y TN S Official - Title
H29219D




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  01/01/2012

(1 (2) 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
9. Fire
10. Extended Coverage
11, Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail
15.  Other Workers Compensation 1,747864 3.7%
Line of Insurance

RN bW

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting Illinois —Voluntary Market Advisory Rates, Loss Costs and Rating Values as contained in NCCI circular
1L-2011-14.
Effective 01/01/2012

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

b Ko Baxay !
T =
j s § .. oy B

nap9mpo Japan Ins Co of America
AN D 10 Name of Company

'ATE OF ILLINOIS
DEPAS}‘MENT NE INRURANCE
w‘t‘i\iN\;-‘]\--lJ. AT (o]

é‘r‘y Lynn Teel, State Filings Analyst
Official - Title

H29219D




Form (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective January 1, 2012
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change ( + or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery

. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other 16.0 - Workers Compensation $2,884,923 3.70%

Line of Insurance

Does Filing only apply to certain territory (territories) or certain
classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Workers Compensation Loss Costs Adoption Filing

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

_ o - - =~ .= .~ __._. . SPARTA.Insurance Company
Name of Company

Kevin Purcell, Vice President - IRC
Official - Title




Section 754

Section 754. EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision
effective 01/01/2012
. (1) | (2) (3)
i Annual Premium Percent
Coverage - - Volume (Hllinois) * Change (+or-) **
1. Automobile Liability Private '
Passenger
Commercial
2 Automobile Physical Damag
Private Passenger *
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6. Fidelity
7.  Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other workers Compensation $6,646,288 3.7%

Life of Insurance

" Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adoption of NCCI approved loss costs reference circular

1L-2011-14

*Adjusted to reflect all prior rate changes.
— **Change.in.Company's_premium_level which will result from application of new

rates.
StarNet Insurance Company

Name of Company
Alana Salinas - Team Leader Underwriting Operations

Official — Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ﬂéA/IA >— GHITA2—

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7.

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $3,532,359 +3.13%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
NA

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of the 1/1/2012
NCCI Loss Cost Filing with changes in the underlying rating factors, schedule rating plan, etc.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

State Automobile Mutual Insurance Company
Name of Company

Wendy J Book - WC Mgr Corp Compliance & UW Serv
Official — Title

F 540 yNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective r)él/a/ [ Gantew

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

16. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $1.,876.477 +0.75%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

NA

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of the 1/1/2012

NCCI Loss Cost Filing with changes in the underlying rating factors, schedule rating plan, etc.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

State Auto Property & Casualty Insurance Company

Name of Company

Wendy J Book - WC Mgr Corp Compliance & UW Serv

Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 04/01/2012
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)"*
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 23,632,445 +4.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopting NCCl's
1/1/2012 loss costs and miscellaneous rating values, and revising current loss cost mulitpliers.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

State Farm Fire and Casualty Company

Name of Company

Gregory S. Girard, F.C.A.S.. MAAA, Actuary and Assistant Secretary-Treasurer
Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.



lllinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective January 1, 2012

(1 (2) (3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
. Liability Other than Auto
. Burglary and Theft
Glass
Fidelity
Surety
. Boiler and Machinery
. Fire
10. Extended Coverage
11. Infand Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation $459,088 5.9%

CONOG AW

16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

Filing applies to all standard cl

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCClI's January 1, 2012 rates.

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will result from application of new rates.

State National Insurance Company
Name of Company

David A. Christhilf, AVP and Actuary
. . __Official —Title . _




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 02/01/2012

. (1) : (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) * Change (+or-)
1. Automobile Liability Private
Passenger
Commercial
2 Automobile Physical Damag
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7.
8
9

ek

Surety
Boiler and Machinery

. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15.  Other Workers Compensation 2,577,842 +10%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Filing to adopt NCCI's 1/1/12 rates and to introduce a

+16.2% rate deviation.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new
rates.

Synergy Insurance Company

Name of Company
Dana F. Joseph - Actuary

Official — Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3) F 5 ém E D

SUMMARY SHEET FEB 0 7 2012
Change in Company's premium or rate level produced by r @Téimo.- ILLINOIS
effective 02/01/2012 : BEFARY BPRING’;’E&F '!H. INOIANGB

(1) (2) (3)
Annual Premium Percent
Coverage - - Volume (lllinois) * Change (+or-) **

Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other workers' Compensation 32194325 3.5%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organizationy): Adoption of NCCl rate referenced in IL-2011-11 on 2/1/2012

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Technology Insurance Company
Name of Company
Submitted by: James Shoenfelt, ACAS

Official — Title




AL R VAV ILLHMYWIV WEREMrARNITVMICNT VU INDUKANOLLE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 01-01-2012
(1 (2) ()
Annual Premium Percent
Coverage Volume (lilinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other.Than Auto
4. Burglary and Theft
5 Glass- . -
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Comp. $374,632 +1.2

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No, it applies to all Loss Costs

Brief description of fmng (If filing follows rates of an advisory organization, specify organization): Adopting New NCCI
Loss Costs contalned in circular IL-2011-14

NELPVIE

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from appilication of new rates,

TNUS INSURANCE COMPANY
e Name of Company

T Al Mne W4yl

Official — Title

VF ey o
ILE“VU—;}:\QNOs_ ’ R _. - - T B

F 540 UNIFORM INFORMATION SERVICES, INC.




RV TV R Y I=LINVIQ WErARITMIENT U INDURKANLE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 01/01/2012
- (1) (2) ()

L Annual Premium Percent

" Coverage Volume {(illinois)* Change (+ or -)**
1. Automobile Liability Private

. Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners *
13. Commercial Multi-Peril
14. Crop Hail. .
15. Other __ Workers Comp. $2,074,840 +1.2%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No, it applies to all Loss Costs

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopting New NCCI
Loss Costs contained in circular IL-2011-14

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Tokio Marine & Nichido Fire Insurance Company., Ltd
Name of Company

) e\"s \\uc}’ tiend \’\- AN "(/

Official — Title \ D

FILES

JAN 0 1 2012

_ STATEOFILINOIS _
aEEAg‘Il:?AENT OF |NSURIS\NCE
T SPRINGFIELD, ILLINOI

F 540 UNIFORM INFORMATION SERVICES, INC.




rorm (Kr-3) ILLINUID UEFAKINMENIT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate leve! produced by rate revision effective 01/01/2012
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inlahd Marine-
12. Hofméowners’
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Comp. $1.316,271 +1.2

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No, it applies to all Loss Costs

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopting New NCCI
Loss Costs contained in circular 1L.-2011-14

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

TRANS PACIFIC INSURANCE COMPANY

ar e e . Name of Company

< WLQ\(LAA\ Nt e SewyA

Official — Title

JAN 0 1 2012

o ____STATE OF ILLINOIS ~  _
T ARPARTMENT OF INSURANCE
WERINGFIZLD, LLinNg:S

F 540 UNIFORM INFORMATION SERVICES, INC,




Illinois

ILLINOIS SUMMARY SHEET M AR 0 1 2012
FORMEES OEPARTIENT b OIS
SPRINGFIELD lLLlN sA NCE
Change in Company's premium or rate level produced by rate revision effective: 3/ 1/20%
o) (2 3)
Annual Premium Percent
Coverage Volume (1llinois) * Change (+ or -) **
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10 . Extended Coverage
11. Inland Marine
12 . Homeowners
13. Commercial Multi-Peril
14 . Crop Hail
15. Workers Compensation 5,580,970 1.5%
16 . Other:
Does filing only apply to certain territory (territories) or certain classes? If so, specify. Not Applicable

Brief description of filing (if filing follows rates of an advisory organization, specify organization).
We are adopting the 1/1/2012 NCCI IL voluntary rates with an effective date of 3/1/2012

* In-force Written Premium
**  Change in Company's premium level which will result from application of new rates.

Transportation Insurance Company
- T = - ‘Nameof Company — --

Robert Anderson, ACAS, Actuarial Consulting Director
Official - Title




ElfcFrue-
Filing Date: L —(~/ PRI

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by
rate revision effective April 01, 2012
1M (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+or-)*

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4, Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation 1,630,483 8.0%

Line of Insurance

Does this filing only apply to certain territory (territories) or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Trumbull Insurance Company will deviate -40% from the group rates.
including a loading for our own expenses with an expense multiplier of 0.965.

* Adjusted to reflect all prior rate changes.
** Change in the company's premium level which will result from application of new rates.

Trumbull Insurance Company
Name of Company
Thomas McDermott
Assistant Director
Official-Title

reviews\INLSERFF12_filed_+8.xls




Filing Date:

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by
rate revision effective

(1) ()

£ Llectsye

oL R
April 01, 2012
(3

Annual Premium
Volume (lllinois)*

Percent
Change (+ or -)**

Coverage

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3 Liability Other Than Auto
4 Burglary and Theft

5. Glass

6. Fidelity

7 Surety

8 Boiler and Machinery

9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other Workers’' Compensation 49,014,468 8.0%

Line of Insurance

Does this filing only apply to certain territory (territories) or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Twin City Fire Insurance Company will deviate 0% from the group rates.
including a loading for our own expenses with an expense multiplier of 1.609.

* Adjusted to reflect all prior rate changes.
** Change in the company's premium level which will result from application of new rates.

Twin City Fire Insurance Company
Name of Company
Thomas McDermott
Assistant Director
Official-Title

reviews\INLSERFF12_filed_+8.xls




Iinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company'’s premium or rate level produced by rate revision effective January 1, 2012

(1) (2) &)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or —)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
. Liability Other than Auto
. Burglary and Theft
.Glass
. Fidelity
Surety
. Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation $1,068,353 6.3%

©CO~NOOA-W

16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

Filing applies to all standard classes

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCCl's January 1, 2012 rates.

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will result from application of new rates.

ULLICO Casualty Company
Name of Company

David A. Christhilf, AVP and Actuary
— e . _Official —Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 4.1%
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers compensation 36,142,863 4.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: This filing applies to all classes. -

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopt NCCI loss costs
referenced in circular IL-2011-11 and change LCMs.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

United Wisconsin Insurance Company
Name of Company

Jenna Quasarano - Compliance Analyst
Official — Title '

F 540 UNIFORM INFORMATION SERVICES, INC.




FILED

Form (RF-3) SUMMARY SHEET

W o3I bk Ww

10.
. Inland Marine
12.
13.
14.
15.

JUN 01 2012

Change in Company's premium or rate level produced by rq§ﬁ
revision effective 6/1/2012 QEPARTMEEN?Z'LLINOIS

INSU
(1) (2) SPRINGFIEQ.@,) ILLINOIS CE

Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

. Automobile Liability

Private Passenger
Commercial

. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto
. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

Extended Coverage

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation 3,451,868 +2.9%

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): With this filing we are adopting the 1/1/12

rate revision set forth in NCCI Circular
IL-2011-14 with no change to our current
deviations.

* Adjusted to reflect all prior rate changes.

* %

Change in Company'is premium level which will
result from application of new rates.

Utica Mutual Insurance Company
Name of Company

7" - Assistant Vice President & Managing Actuary
Official - Title

H29219D

INS00106




Illinois

ILLINOIS SUMMARY SHEET
FORM RF-3
DEPAR;%%OF (LLiNOIg
Change in Company's premium or rate level produced by rate revision effective: / m‘lffa
0)) 2 3
Annual Premium Percent
Coverage Volume (Illinois) * Change (+ or -) **
1.  Automobile Liability
Private Passenger
Commercial
2.  Automobile Physical Damage
Private Passenger
Commercial
3 Liability Other than Auto
4 Burglary and Theft
5. QGlass
6 .  Fidelity
7 Surety
8 .  Boiler and Machinery
9. Fire
10 .  Extended Coverage
1. Inland Marine
12 . Homeowners
13. Commercial Multi-Peril
14 .  Crop Hail
15. Workers Compensation 15,257,932 2.6%
16 . Other:
Does filing only apply to certain territory (territories) or certain classes? If so, specify. Not Applicable

Brief description of filing (if filing follows rates of an advisory organization, specify organization).
We are adopting the 1/1/2012 NCCI IL voluntary rates with an effective date of 3/1/2012

* In-force Written Premium
**  Change in Company's premium level which will result from application of new rates.

Valley Forge Insurance Company
Tt - - - - - - - ... . _ NameofCompany

Robert Anderson, ACAS, Actuarial Consulting Director
Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 02/01/2012
1 (2) (3
Annual Premium Percent
Coverage Volume (lilinois)* Change (+ or -)**
1. Automobile Liability Private .
Passenger Commercial
2. Automobile Physical Damage ;
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other  Workers’ Compensation 1,857,134 -7.2%

Line of Insurance

Does filing only apply to certain territory (teritories) or certain classes? If so, specify:

Applies to ail territories and classes.

Brief description of filing. (If filing follows ratesof an“dvisory organization, specify organization):

Adoption of the 1/1/12 loss costs published by NCCI {(NCCI Filing Circular # IL-2010-05) with current LCMs effective 2/1/12

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Vigilant Insurance Company

Name of Company

\f Ofﬁc«

FEB 0 1 2012

T T T = & - - —STATE OF ILLIN T
: DEPARTMENT OF INS?J'RSANC
SPRINGFIELD, ILLINOIS

F 540 UNIFORM




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3) F
SUMMARY SHEET

ILED

FEB 0 1 2012

Change in Company's premium or rate level produced by rate revision
effective 0210112012 : STATE OF ILLINOIS

EPARTMENT OF INSURANGE
(1) (2) BEP%%E&%?’ELB. ILLINOIS
Annual Premium Percent
Coverage - - Volume (lllinois) *  _ Change (+or-) **

.Fire

Automobile Liability Private
Passenger

Commercial

Automobile Physical Damag
Private Passenger
Commercial

Liability Other Than Auto
Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other workers' Compensation 6287670 3.5%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adoption of NCCl rate referenced in IL-2011-11 on 2/1/2012

*Adjusted to reflect all prior rate changes. -

_**Change.in Company's premium level which will result from application of new

rates.
Wesco Insurance Company

Name of Company
Submitted by: James Shoenfelt, ACAS

Official ~ Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 04/01/2012
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lilinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

16. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation

$556,357 +8.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopting 1-1-12 NCCl-approved loss costs and revising Loss Cost Multiplier.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES, INC.

West American Insurance Company

Name of Company

4#\/%

Eric Neely
Senior Vice President, Product Management and Underwriting

Official — Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective April 1, 2012

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3 Liability Other Than Auto
4, Burglary and Theft
5. Glass
6 Fidelity
7 Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Comp 351,000 (2010) +6.3

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopt NCCI loss costs (Approval Circular IL-2011-14) and change LCM, to be effective 4-1-12.

* Adjusted to reflect all prior rate changes.

**  Change in Company's premium level which will
result from application of new rates.

Western National Mutual Insurance Company
TT T T T s s - - - o . .. _ _ _Name of Company

Patrick Hyland, ACAS - Actuary
Official - Title

H29219D




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _ April 1, 2012

Q)] @) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6.  Fidelity
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other Workers' Compensation 17,942,448 3.9

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
changes to the deviations to specific class codes - see below

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting the 1/1/12 rate change with a an overall premium level change of 3.9. Also revising Westfield Insurance
deviation to 1.291 from the NCCI rates.

#228-24112. Also revising the class code specific deviations to; Tier IT - .969, Tier III -.872, Tier IV .775. The
deviation for all other class codes changes to 1.291.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

< = — - — — — - - - . _ _ ... . _WestfieldInsurance.Co. _

Name of Company

Rhonda Roberts, CIC
Line of Business Specialist
Commercial Underwriting Office

Official - Title
H29219D




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _ April 1, 2012

(D )] €))
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

PN AW

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation 2,428,905 1.5

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting the 1/1/12 rate change with an overall premium level change of 1.5. Also revising Westfield National
deviation to 1.097 from the NCCI rates.

#228-12120. Also deviations to the specific class codes; Tier II - .824, Tier Il .741, Tier IV .659, all other class codes
1.097 .

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

ST T T s s == - - - o o _ _Westfield National Insurance Co.
Name of Company

Rhonda Roberts, CIC

Line of Business Specialist

Commercial Underwriting Office
Official - Title

H29219D




dSection 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2012

(1) (2) (3)
Annual Premium Percent
Coverage - - Volume (lllinois) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other workers' Compensation $6,555,297 13.4%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,

specify: NO

Brief description of filing. (If filing follows rates of an adviso
Organization, specify
organization): Change LCM from 1.929 to 2.083 to coincide with the NCClI loss

cost change effective 1/1/2012.

*Adjusted to reflect all prior rate changes. .

**Change in Company's premium level which will result from application of new

rates. T T T T T T Tt - oo
Work First Casualty Company

Name of Company
Bruce Winterrowd, Vice-President of Underwriting/Marketing

Official — Title




ILLINOIS

ILLINOIS SUMMARY SHEET
FORM RF-3
Change in company's premium or rate leve! produced by rate revision effective 03/01/2012
(1 (2) @)
Annual Premium Percent

© ® N © o A W

10.
11.
12.
13.
14.
15.
16.

Does filing only apply to certain territory (territories) or certain classes? If so, specify

Coverage Volume (lllinois)*

Automobile Liability
Private Passenger

Change (+ or -)**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Workers' Compensation 8,157,693

3.5%

Other

Line of Insurance

No

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

We are filing to

adopt the approved NCCI rates effective January 1, 2012. We are maintaining our selected class deviations

previously approved effective January 1, 2011. We are also adopting Item Filings B-1419 & B-1422.

*

ke

Adjusted to reflect all prior rate changes.

Change in company's premium level which will result from application of new rates.

T s === - - _ ____ _Zenithinsurance Company

Name of Company

Jason Clarke, Executive Vice President & Chief Actuary

Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  01/01/2012

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
Liability Other Than Auto
Burglary and Theft
Giass

Surety
Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

. Fire
10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation 1,359,914 12.0%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI advisory loss costs and rating values effective January 1, 2012

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Zurich American Insurance Company of lllinois

Name of Company

Gary E. Shook, Vice President and Chief Pricing Actuary

Official - Title

JAN 0 1 2012
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Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 01/01/2012

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other workers' Compensation 39,893,409 6.3%

Line of Insurance

N

©ONO O AW

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI advisory loss costs and rating values effective January 1, 2012

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates. |

Zurich American Insurance Company
Name of Company

Gary E. Shook, Vice President and Chief Pricing Actuary
Official — Title

JAN 0 1 2012
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